There is an increased appreciation of the burden of cognitive impairment in persons with rheumatoid arthritis (RA). Research shows a gap between subjective and objective measures of cognitive impairment in persons with chronic diseases. Objectives: This study explored the relationship between subjective cognitive dysfunction and computerized neuropsychological performance in Korean older adults with RA. Methods: Individuals with RA were recruited by their rheumatologists during follow-up visits at one university hospital in Korea. After getting signed consents, a trained research nurse assessed participants with a range of physical, psychosocial, and biological metrics. Subjective cognitive dysfunction was assessed using the Perceived Deficits Questionnaire (PDQ; range 0-20, higher score=greater impairment). Objective cognitive impairment was assessed using a set of 6 computerized neurocognitive tests yielding 18 indices covering a range of cognitive domains. Subjects were classified as "impaired" if they performed 1 SD below age-based population norms on each test [1]. A total cognitive impairment score was calculated by summing the transformed scores (range: 0-18, higher score=greater impairment). Multiple regression analysis controlling for education, disease severity, and depression was conducted to identify the relationship between objective and subjective cognitive measures. Results: Fifty four subjects with a mean (±SD) age of 63.6 (±10.5) years were included in the final analyses. 85% were female and 87% were married. Mean educational level was 10.2 (±4.9) years and mean disease duration was 8.9 (±8.5) years. 25.9% had depression and 55.6% had sleep problem. Mean PDQ score was 11.8 (±4.5, range 5-25) and mean total cognitive impairment score was 11.0 (±4.1, range=2-18). 92% were classified as cognitively impaired on five or more test indices. There was no significant correlation between PDQ score and total cognitive function score (r=.260, p=.068). However, psychological factors including depression (r=.621, p<.001) and sleep problem (r=.577, p<.001) were significantly correlated with PDQ score. In the multivariate analysis, there was no significant relationship between PDQ score and total cognitive impairment score. However, functional limitations and depression (=0.317, p=0.048; =0.334, p=0.019) were significantly associated with the PDQ score. Conclusions: There was no significant relationship between subjective cognitive dysfunction and computerized neuropsychological performance in this cohort. Functional limitations and depression were significantly associated with perceived cognitive dysfunction. Findings emphasize the gap between subjective and objective measures of cognitive impairment and the importance of considering psychological factors in the context of cognitive complaints in clinical settings. 
SAT0769-HPR DO PATIENTS RECALL PHYSICAL ACTIVITY ADVICE? INTERVIEWS WITH UK INFLAMMATORY ARTHRITIS PATIENTS TO EXPLORE EXPERIENCES OF PHYSICAL ACTIVITY COMMUNICATION
Patients would like to discuss PA: Few patients initiated conversation about PA, but many would welcome PA communication from any health professional with appropriate knowledge. Several patients felt most comfortable discussing PA with a member of their rheumatology team rather than a non-specialist. A small number felt the rheumatologist's role related to medical management rather than lifestyle advice. Preferences for communication style included a direct, honest approach using lay language. It was felt that health professionals could do more to ask about and encourage PA, reassure about PA safety, and offer individualized support to enable appropriate PA. Perceived barriers to undertaking PA must be considered: Some patients perceived barriers to PA, such as lack of knowledge and skills for PA, lack of time, work commitments and IA flares. It was felt important to acknowledge that it can be difficult to apply lifestyle changes in practice. 
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